
Revised 1/3/03 

Kansas Tuberculosis Control and Prevention Program 
State Issued PPD Usage Log 

 
This log is to be completed with every dose of State Issued PPD used.  State issued PPD is only to be used with high risk screening activities.  
This log must be submitted when reordering State Issued PPD.  Failure to complete log will result in denied request to fill PPD orders. 
 
Lot Number ___________________________  Health Department/Facility ___________________________________________ 
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